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Background: Despite the current selection criteria, individual response to cardiac resynchronization therapy (CRT) varies significantly. Furthermore, 
it has been suggested that reduction in left ventricular end-systolic volume (LVESV) after CRT is related to outcome. Although contrast enhanced 
cardiac magnetic resonance (CMR) can accurately predict clinical response to CRT little is known about its prognostic significance in patients after 
CRT .We evaluated the prognostic implications of late gadolinium enhancement (LGE)-CMR in relation with the extent of left ventricular remodelling.
Methods: We studied 131 TRC candidates who underwent CMR before implantation and were followed prospectively during 842 days (541-1265) 
for an index composite event of cardiac death , heart failure hospitalization and ventricular arrhythmias. The CMR images were analyzed for the 
presence and pattern of LGE.
Results: Forty-one patients did not present LGE, 23 had non-ischemic LGE and 64 had ischemic LGE. A decrease in LVESD > 10% 1 year after CRT 
classified a patient as a volumetric responder (R). Pattern of LGE was related to R (91% non-LGE, 65% non-ischemic LGE, 44% ischemic LGE. During 
the follow-up 41 patients (27%) had a composite event. The event rate in patients with LGE was significantly higher than in patients without LGE 
(non-LGE: 7%; non-ischemic LGE 30%; ischemic LGE: 48%, p < 0.001). In multivariate analysis non-ischemic LGE (HR 4.9 (CI 95%, 1.1-9.9), and 
ischemic LGE (HR 5.6 (CI 95%, 1.2[[Unsupported Character - Codename &shy;]]16.1) are independent predictors of cardiac outcome, but not R
Conclusions: Left ventricular reverse remodeling after CRT is predicted by LGE- CMR. Nevertheless, long term outcome is related to LGE-CMR 
irrespective of left ventricular remodelling.
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